distance between pulmonary trunk and ascending aorta are longer than that of the normal fetus. We set the indices: the longest distance between outside of pulmonary trunk and superior caval vein (dPS), the distance between pulmonary trunk and ascending aorta (dPA), and dPA/dPS. We compared those indices between 4 examinations of 2 RAA fetuses and 67 examinations of normal fetuses. Results: In RAA fetuses, dPA/dPS was significantly higher (23.6±2.9 %) than that of the normal fetuses (13.1±3.7%) (T-test, p<0.001). Conclusions: It would be possible to screen RAA with three vessel view in the second and third ultrasound screening.
Objectives:
The prenatal diagnosis of the vascular ring increases. However, the postnatal course of the vascular ring is not clear. Aim of this study is to clarify the postnatal course of the vascular ring. Methods: We reviewed the clinical record of 20 cases of vascular ring that were diagnosed in fetal echocardiography. Results: Of these, double aortic arch were 3 cases, right aortic arch and left subclavian origin abnormality were 17 cases. All cases of double aortic arch were performed surgery in order to developing respiratory or digestive symptoms in their infancy. The operation were performed in 3 cases of right aortic arch and left subclavian origin abnormality. 2 cases of them get operated after their 1 year old, while a case got in infancy. There were no symptoms in remaining 14 cases at their 1 year old. There was not the case of the emergency that required respiratory care just after birth in this examination. Objectives: To estimate the perinatal outcome in relation to the prognosis of fetuses with heterotaxy syndrome. Methods: All fetuses diagnosed as having heterotaxy syndrome and managed at our hospital between 2009 and 2016 were evaluated in this study. Cases delivered at other hospital were excluded. We compared clinical characteristics such as preterm delivery, delivery mode, cardiac defects, complete atrioventricular block, and extracardiac anomalies between the infants who survived and those who did not survive the first year of life. Results: During the study period, 26 fetuses with heterotaxy syndrome were managed, of whom 24 were delivered at our hospital. No intrauterine fetal death occurred. Among the 24 live-born babies, the 1-month, 1-year, and 3-year survival rates were 88%, 61%, and 40%, respectively, in a median follow-up period of 57 months (8-88 months). Of the infants, 9 (38%) were premature and 6 (25%) were born by Caesarean delivery. Cardiac defects were diagnosed in all the fetuses, with a predominance of a single functional ventricle total anomalous pulmonary venous return, pulmonary stenosis, pulmonary atresia, and complete atrioventricular block in 12 (50%), 10 (42%), 9 (38%), 6 (25%), and 3 infants (13%), respectively. Furthermore, 5 infants (21%) had extracardiac anomalies. 9 infants did not survive the first year of life, with infection being the leading cause of death. Recurrent infections led to the cause of death in the neonatal period or infancy in 5 babies. Among the 5 babies, 4 had right isomerism with asplenia. Asplenia and polysplenia were both associated with postnatal death at 1 year (P = 0.008 and 0.035, respectively).
Conclusions

Conclusions:
The prognosis of patients with heterotaxy syndrome is still poor. The status of the spleen could be a predictor of survival at 1 year of life.
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The use of early fetal echocardiography in fetuses with ultrasound soft markers Q. Pan, X. Deng
Suzhou Municiple Hospital, Suzhou, Jiangsu, China
Objectives: To investigate the value of early fetal echocardiography in fetuses with ultrasound soft markers. Methods: Early fetal echocardiography was performed in 133 fetuses with ultrasound soft markers. Special attention was paid at four-chamber view and three vessels and trachea view. Additional fetal echocardiographic planes were also obtained as much as possible. Follow-up was taken 2-4 weeks after cardiac abnormality was suspected. Based on the findings of follow-up echocardiography, autopsy was conducted for the fetuses with confirmed diagnosis. On the other hand, routine fetal echocardiography at second trimester and neonatal echocardiography after birth were performed for the fetuses without definite diagnosis.
Results:
and 77% (103/133,77%)cases, respectively. Ten cases of congenital heart disease (CHD) were suspected by early fetal echocardiography. One case was lost at follow-up and the rest 9 cases were confirmed by autopsy. Among the 9 cases, 7 were diagnosed correctly and 2 were misdiagnosed. Additional 2 cases of CHD were detected during follow-up. The accuracy of early fetal echocardiography in the diagnosis of complex congenital heart disease was 63.6%(7/11,63.6%). Conclusions: Early fetal echocardiography is feasible and most complex CHDs can be detected at early stage of pregnancy. A severe form of TOF has pathological vessels arising from the aorta or its branches and caring the blood flow to the lungs, instead of the pulmonary arteries. Those arteries call Major Aortopulmonary Collateral Arteries (MAPCAs). This anomaly usually is diagnosed only postpartum and has poor prognosis.
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We present here for the first time prenatal detection of MAPCAs. The diagnosis was done in four cases in two Medical Centres:
First case: TOF with pulmonary atresia was diagnosed in one twin of monoamniotic pregnancy at 27 weeks. The pulmonary arteries could not be detected, and total diversion of blood from both ventricles into the aorta was demonstrated. Careful examination reviled MAPCAs arising from the descending aorta to the right lung. Selective termination of pregnancy using Radiofrequency Ablation was done at 31 week gestation and Caesarean delivery for the second twin.
Second case: A 37 week fetus diagnosed with TOF and Pulmonic Atresia. The pulmonary arteries could not be detected. At the age of 3 days CT scan demonstrate two MAPCAs arising from the subclavian artery from each side. The child was operated (unifocalisation) and died at the age of 5 month from lung complication.
Third case: The diagnosis of TOF with pulmonary atresia and MAPCAs was made at 28 week gestation. The MAPCAs arise from the descending aorta to both lungs. This pregnancy was terminated.
Forth case: A 19 week fetus was diagnosed with TOF, absent pulmonary valve, small right PA, hypoplastic left PA, absent ductus arteriosus and MAPCAs arising from the descending aorta. The pregnancy was terminated. Conclusion: Prenatal diagnosis of MAPCAs is possible, and important due to the grave prognosis.
Supporting information can be found in the online version of this abstract Introduction: Fetal critical aortic stenosis (CAS) is a challenging lesion with poor prognosis such as fetal hydrops and intrauterine fetal death. It has been known that the double reverse pattern in pulmonary veins relates to poor prognosis. We had a case with CAS with fetal hydrops, and spontaneously resolved the hydrops with the increased forward flow in aorta. We evaluated the hemodynamic changes with pulmonary venous Doppler pattern as well as the left atrium area/ cardiac area ratio (LA/CA). Case: A 30 year old woman, gravida 2, para 1, was referred at 28 weeks of gestation for polyhydramnios, fetal hydrops and cardiac abnormality. Markedly enlarged left atrium and severe mitral regurgitation with CAS was detected. Aortic valve size was 1.9mm (z-score= -6.8). The LA/CA was 0.40 and the pulmonary venous Doppler showed double reverse pattern with forward/reverse velocity time integral (VTI) ratio (FRVR)= 1.18. Amnioreduction was performed due to polyhydramnios at 31 weeks gestation. After that, LA/CA decreased to 0.24, and the FRVR in pulmonary veins increased to 7.11. The forward flow through aorta started being seen spontaneously. The fetal hydrops was relieved with the reduction of the LA volume, but the left ventricular (LV) function remained poor. The male neonate weighing 2,171g was delivered by Caesarean section at 36 weeks of gestation with an Apgar score of 5 and 6 at 1 and 5 minutes, respectively. The neonate required the opening atrial septum defect and bilateral pulmonary artery banding right after birth. Norwood operation was planned owing to poor LV function. Discussion: Double reverse pattern in pulmonary veins might be reversible in the fetus with CAS. The change of FRVR in pulmonary veins and LA/CA would be helpful to understand the hemodynamic change in fetus with CAS. 
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